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RECENT TRENDS IN BREAST CANCER CARE

Surgical Techniques, New Agents Target
Breast Disease with Increasing Accuracy
by Dawn Chalaire

ozens of studies of breast cancer are being conducted
at The University of Texas M. D. Anderson Cancer
Center, and most share an emphasis on agents and
techniques that reduce morbidity by focusing on more
specific targets. Treatments are becoming more effective, and yet,
at least for now, early detection and an appropriate biopsy remain
the best ways to improve prognosis in patients with breast cancer.
Dr. Gabriel Hortobagyi, professor and chairman
of the Department of Breas �
reviews the charts of pati�
during a recent clinic visit.

"There is a lot more that we can do
for breast cancer than just remove the
breast, and early detection is the key,"
said Eva Singletary, M.D., a professor in
the Department of Surgical Oncology.
"I know we say chat over and over
again, but with early detection the
prognosis is excellent."
According co Dr. Singletary, accu
rately diagnosing a breast lesion requires
approaching every lump found by
physical examination or mammography
as if it were cancer. "With young
women, physicians often don't consider
breast cancer in a differential diagnosis,"
she said. "Breast cancer is not all that
common in these women, but it does
happen."
Once the decision is made co perform
a biopsy on a suspicious breast lesion, a
needle biopsy-rather than a more
invasive excisional biopsy-should be
used whenever possible, Dr. Singletary
said. This gives the patient more treat
ment options, including preoperative
chemotherapy to reduce the size of larger
tumors and make them operable or a
lumpectomy followed by radiation
therapy for smaller, resectable tumors.
(Continued on next page)
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